growth of Burkholderia cepacia. She was initiated on intravenous meropenem 500mg once daily and oral trimethoprim (160mg) / sulfamethoxazole (800mg) once a day every other day .Seventy two hours later patient had persistent fever and the treatment was changed to a fourteen day course of intravenous tigecycline 50mg once a day .
Mycophenolate mofetil was held in view of active sepsis. On the third postoperative day she developed acute pulmonary edema and hypotension. Echocardiography confirmed cardiac tamponade. She was re-explored reopened and 500ml fresh blood with clots were evacuated from pericardium. In Indian Journal of Peritoneal Dialysis 
Conclusions:
Majority of the world's population live in developing countries. In these resource poor settings where the incidence of acute kidney injury and sepsis is high, an extremely cost effective dialysis modality is required to save lives. Peritoneal Dialysis offers this advantage in saving lives (13, 14) . 
